that he had been misinformed. Nadi district was first put under my control in 1933, and a similar series of inoculations was started there. It will be of interest to note the results at Nadi also if the vaccination is continued, say, for five more years.
The immediate value of antityphoid inoculation as carried out at Lautoka may be admitted. Much sickness and many deaths have been prevented, and there is value in the success of any beneficent measure that calls for explanation and co-operation between the different classes and races. Such are unfortunately the total gains. The causes of the prevalence of enteric fever remain, and they are to a large extent also the causes of bacillary dysentery. These causes are well known. They are published in the newspapers. They evoke the taboos and dogmas of primitive man. They are platitudes of the schoolroom and the council chamber. Nevertheless a little repetition may be of benefit. The chief cause is polluted water. A pipe supply of pure water to all closely settled areas would spell the end of epidemics of typhoid and bacillary dysentery in Fiji.
Existing water supplies for drinking and cooking in this and most other Indian districts are from wells and streams. Both sources are subject to the gravest pollution. The wells are badly made and badly situated. The streams mostly run through small holdings, the Custom being for defaecation to be performed near water-that is, near a stream. The first rain then washes the excrement into the stream, and thus pollutes the supply for all below it. Even in the absence of rain some of the ablution water may reach the stream. This bad habit is not confined to Indians: I have seen similar practices in Fijian districts. In this district the pollution is realized by those who live on the lower reaches of the streams, so that they go out to collect their drinking water at four in the morning, when the stream has had the night for recovery, and pollution may be, they think, at its minimum. The above is unpleasant reading, but it is as well to remember that no sensible person would drink river water or stream water in England-pollution is just as bad, though of a Jifferent nature.
The true answer to the problem of dysentery and typhoid in Fiji is a piped supply of pure water. The next best thing is a rigid inspection of all wells. A less beneficent method is that which has been described abovenamely, immunization. It is therefore surprising that more cases do not occur, since pasteurization is, unfortunately, by no means the usLual practice, and infection, except among those engaged in milking the cows, is always milk-borne. The comparative rarity of the disease and the lack of distinctive physical signs make the diagnosis difficult, and treatment up to the present has been mainly symptomatic and consequently somewhat unsatisfactory.
The following case presents the usual symptoms and signs of the disease and suggests an effective treatment.
A married woman, aged 66, was seen by me on December 20, 1937. She said she thought she had had a temperature for a fortnight, but had not felt sufficiently ill to conLsult a doctor. It was her first day in bed and she complained of headache, lassitude, anorexia, and insomnia. The temperature was 102°F. and the pulse rate was 92, but careful examination revealed no other abnormal signs. A specimen of urine showed nothing abnormal.
I saw her again on December 23, and as the temperature had risen each day to between 102°and 103°F. I asked Dr. Facey to examine her blood. He reported that the Widal was negative for T.A.B. but agglutination occurred with Br. aboritus in dilutions up to 1 in 2,500. The blood count revealed: red cells 4,060,000, haemoglobin 68 per cent., colour index 0.84, white cells 4,000; a differential count showed nothing abnormal. To confirm the diagnosis an intradermal dose of brucellin was given, and gave a strongly positive reaction in thirty-six hours.
A supply of brucellin for inoculation could not be obtained, so a blood transfusion of 350 c.cm. was given on January 6 in order to increase the leucocytic and red cell count, and also in the hope that it might supply missing complement to the patient's blood. She felt better but for a few houirs only. On January 13 a dose of 0.75 c.cm. of brucellin was given intramluscularly, but no reaction occurred and no improvement followed.
Having read a letter by Dr At the Royal Victoria Hospital, Netley, during the war a relatively high mortality was noted among the cases treated in the wards of the old hospital, whereas the cases transferred to bell tents showed a rapid fall of temperature and a general improvement in their condition. Among those treated in this way there were no deaths at all, although the numbers under observation were considerable. It was noted that if the case were transferred back to the hospital wards in under seven days a relapse was liable to occur, but if they were kept over ten days TMIE BRJTOSRN the return to the surgical ward was not followed by any untoward complication. The conditions of treatment in tha bell tents were by no means ideal; the tents were often leaky, and in winter were cold and wretched. It seems to be hardly appreciated at the present time how important the open-air treatment of septic cases has proved in the past. It is a good stimulant to lymphatic activity, and soon produces a much more healthy-looking granulation area, and when the slough has separated healing is much more rapid in such cases than I can obtain by any other method. I usually soak a piece of lint in the lotion of the size of the sore part and cover with cotton-wool and a moderately firm bandage, and redress once or twice a day.
I believe the action is mainly that of the sugar, which is hypertonic, and also probably makes up for a deficiency of sugar in the parts, which retards active cell proliferation. It is equally valuable in -the sloughing type of ulcer which one finds in many diabetic cases, but I have not found it do any good when so applied to parts where there is a threatened slough and the skin is not broken. I would be interested to know if others get similar results. (February 12, p. 361), which drew attention to certain after-results of strong cauterization applications to the cervix. Cervical erosion is less radically dealt with by copper ionization. Enlarged, inflamed, and everted cervical lips usually become normal in one or two months after a few applications of local ionization ; some cases are hastened by a few doses of pelvic diathermy. The patient does not require to lie up, but can continue at work during the course of treatment. On Christmas Day the Lancet published my conclusions on the electrical treatment of pruritus and eczema vulvae; in that article I describe a case sent to me by a leading gynaecologist who had been consulted as to the advisability of amputation of the cervix. This patient had had pruritus for many years, caused by a slight clear discharge. For this the cervix had been so severely treated with coagulating diathermy that it had become hard, like wax. As the discharge remained unaltered it was evident that it originated from above the cervix. Only after many attempts did I succeed, by using the negative pole and vaginal diathermy, in passing an electrode through the hardened canal into the body of the uterus. Intra-uterine ionization arrested the discharge, and at the same time the dysmenorrhoea was cured for good. 19 (p. 419 ) that the only, or at any rate the most important, disadvantage of temporary sterilization by x rays for contraceptive purposes is the uncertainty of the duration of the sterility. This is far from being the case. There are two much more serious objections to this form of treatment, which in my opinion render its use totally unjustifiable in healthy women, at any rate in the second and third decades. The first of these is the fact that every successful sterilization, whether temporary or permanent, is followed by more or less severe menopausal changes. Of these the well-known vasomotor symptoms are only the least important, the psychological changes, though less obvious and more insidious in their development, often leading to great and prolonged unhappiness. The psychological changes are the more marked the younger the patient, and I agree that they become quite slight after the age of 35 or so, but even then I submit that their production is unjustifiable in a healthy woman.
The second objection is the possibility of injury to the germ cells resulting in abnormalities in the children born after recovery from temporary sterilization. It 
Contraceptives and Fertility
SIR,-It is emphatically contrary to the experience of the Constructive Birth Control Society's clinics that sterility is engendered by the use of the contraceptives they advise. It is not the practice at these clinics to teach the patient to put a soluble pessary within the cap next the cervix but merely to place it in the vagina, nor is jelly put in or arotund a cervical cap. During the preliminary examination of the patient, should any factor be noted which suggests there will be difficulty in conception she is told of it and advised to consider founding her family first and use contraceptives later, as should she prove to be sterile she might incorrectly attribute to contraceptive methods her inability to conceive.
It is noteworthy that patients who have failed with their contraceptive appliances-that is, become pregnant -nearly always admit to the omission of one or both of the prescribed precautions on some occasion because they " thought once wouldn't matter," whereas if they acquired sterility through the habitual use of their contraceptives this reasoning would hold good. SIR,-The statement that "the use of contraceptives early in marriage is inimical to pregnancy" is one of very great importance, both to the individual practitioner who
